U.S. Department of Labor e - Form approved
’ }Ofﬁce ofei.pabor-Management F ORM LM 30 Office of Management

st ozt LABOR ORGANIZATION OFFICER AND oz
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure lo comply may result in criminal prosecution, fines, or civil penalies as provided by 29 U.5.C 439 or 440,

For %ﬁ%ﬁ?@ Iy
2)

o
@\'\’6@ - | READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
.8

E s

ONems S

1. File Number U - //g / . 2. Fiscal Year Covered From:

Through: {12!,/ [31) /72004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Neme [Tron Workers AFL-CTO Tu 4o T T

Labor Organization File Number

P.0. Box, Bldg., Room No., if any E

P.0. Box, Building and Room Number, if any |

Stect (736 Fedsral Avemie Stoet 130 Federal Avenus

Oy |xenilyortn O xenilworeh

State New Jersey. . . .-

State New Jersey. - ZIPCode +4 |

5. Position in labor organization.

Business. Mgr/Financial:Secty Treas .

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
(except as specified in the exclusions set forth in the Instructions):

A. Held an Interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking o represent.

6. Name and address of Employer (including trade name, if any), 7.a. Nature of Interest, Transaction, or Incomne.

Name |

Trade Mame, ifany: - .+ 0

P.0. Box, Bldg., Room No., if any 5 '

7.b. Amount,
Street |

City

State et

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and cther applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and beief, true, correct, and complete. {See the section on penalties in the instructions.)

Signed //M/ %M on g/xﬂ/m‘ 9082450027

Dafe Telephone Number

4
Farm LM-30 {2003) Page 1 of 15




Name of Person Filing John Malcolm

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your iabor organization represents or Is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your Jabor organization or with a trust in which your Jabor organization is interested.

8. Name and address of Business (including trade name, if any).

P.0. Box, Bldg., Room No., if any

Strest (One Park Avenue .

1 ZIPCode+4 |

9. Business deals with:

a. L.abor Organization
b. Trust

¢. Employer

10. If 9.b. or 9.c. s checked give trust or emptoyers name.

Name ¢ Iron Workers D:Lstx.l.ct Counciliof Northern NJi

P.0. Box, Bidg,, Room No., ifany |

Street : Edi sonPla:ce .

oty lspringfield

State [New Jersey: ' .| ZIPCode+4 |

11.a. Nature ofsuch deallng

Performs consultlng and adv1sory serv:.ces for the
Welfare and Pens:.on Funds

11.b. Approximate dollar value of such dealing. ) _

12.a. Nature of interest held or income received,
Value of meals prov1ded at meetlngs

12.b. Amount. $203

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of meney or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Namme AH;E are .

Trade Name, ffany:

P.O. Box, Bidg., Roem No., ifany

Street 499 Washington Blvd

City g&ér”sey cityj o

State New Jersey - L ZPcote+a foT310 ]

14, a Natu;e of payment

Health Care Consultant :
Dinner: wh:.le attending Nat::.onal Bulldlng Trades
Conference I o

13.b. Is the Business an Employer or Consultant X ?

14.b. Amount of payment.

$233,

Form LM-30 (2003}
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Name of Person Filing John Malcoln

Fite Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name MBIASecurltlescorp S -
Trade Name, ifany: |~ T e ey
P.0. Box, Bldg., Room No., ifany i - = - e g

Street |1

City Armonk o

50

StetelNew York .

4

9. Business deals with:

I"7¢ a. Labor Organization
*X b, Trust

; 6. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name gir'on' Workers District:Council. of _:Nb_rt'hei-'

Trade Name, if any: |

Ith Welfare and Pension wumds ]

P.O. Box, Bldg., Room No,, ffany -0

Streetfj_';gwEd'

11.a. Nature of such dealing.

- ZIPCode+4 07081-1310-

StelNew Jersey

Performs:invesdtment consulting and advisory’

services .for the Welfarxe and Pension Funds

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received,

Value ' Q.f: ‘meals provided’ at meetings

12.b. Amount.

585

Form LM-30 {2003}
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Name of Person Filing John Malcolm

File Number UJ-

Part B Continuation Page

B. Heid an interest in or derived income or economic benefit with moneta
or leasing to, or otherwise dealing with the business of an employer whe
{2) any part of which consists of buying from or selling or leasing directly

your labor organization is interested.

ry value from a business (1) a substantial part of which consists of buying from, selling
se employees your labor erganization represents or is actively seeking to represent, or
or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8, Name and address of Business (including trade name, if any).
Name [Bucknhead Capital Mans

Trade Narme, it any: e

P.Q. Box, Bldg., Room No., if an o T ot

Cy ‘atlanta

State Georgla i - 7IP Code + 4

9. Business deals with:

i a. Labor Organization

10. If 9.b. or 9.c. is checked give trust or empioyer's name.

Name [ Iron Workers Di

Trade Name, if any: H alth

P.0. Box, Bldg., Raom No., ifany |

City ‘springfield

Stale|New Jersey - .

11.a. Nature of such dealing.

E‘;‘}ej::fdr_ms§'-;.:i.'fiv_é'stme:m:: ‘consulting and advisory
services foxrithe Welfare and Pension Funds

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income recelved,
value of meals provided at meetings

12.b. Amount, $150:

Form LM-30 {2G03)
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Name of Person Filing John Malcolm

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seiling
or leasing to, or otherwise dealing with the business of an employer whose employees your [abor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or seliing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name gArk Asset Méﬁage_rqe_n_t; Co., 1

Trade Name. if any: e

P.0O. Box, Bldg., Room No., ifany |-

Street (125 Broad Strest . . .

City New: York.

Stete ew York P Code+d |

9. Business deals with:

"l a. Labor Organization

!X b. Trust

: c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name iIron Workers District Counci

Trade Name, if any: ltt&elfare andPenss.onFunds

P.0. Box, Bldg., Room No., ifany

Steet12 Edison Place .

City gprlngf;_eld o

StelelNew Jexsey .

11.a. Nature of such dealing.

Eej:f_dfms ; _inve';ét.:_l:néntﬁ éon'sul_t i'ng: and é;dvisory

services: for the Weélfare and Pension Funds

11.b. Approximate dollar value of such dealing. -

12.a. Nature of ir
value of meals provided at méetings

est held or income received. o

12.b. Amount.

$150

Form LM-30 (2003)

Page 5 of 15




Name of Persen Filing Jokn Malcolm

Part B Continuation Page

File Number U-

B. Held an interest in or derlved income or economic benefit with monetary value from a business (1) & substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selfing or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Horizon Blue Cross Blue Shie

Trade Name, it any: e

P.0. Box, Bidg., Room No., ifany (1609

Street !

City Newark -

Stle New Jersey . |ZPCode+d [y

9. Business deals with:

" a. Labor Organization

X b. Trust

[ c. Employer

10. If 8.b. or 9.¢. is checked give trust or employer's name.

Name Iron Workers District Council of Northern NJ|

Trade Name, ifany: [realth Welfare and Pension Funds . |

P.0. Box, Bkig., Room No., if any |

Streetina

11.a. Nature of such dealing.

3P't'a.r:fox'r_rjé.: Health Caf'ej-.cdnsult';iﬁg;'for the Welfare and
Pénsion'_Fundsiz-;_. I L : :

11.b. Approximate doltar value of such dealing.

12.:a. Nature of interest held of income received.
Valg;é.gdff:fr%zgéi_l__s.p_rov'i'dé'd' at meetings - $130

Golf Outing - §150. .

12.b. Amount.

$280§

Form Livi-30 (2003)

Page 6 of 15



Name of Person Filing John Malcolm

File Number U-

Part B Centinuation Page

your labor organization is interested.,

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing 1o, or otherwise deafling with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any),

Name %Ba.n.k of New York. . -

Trade Name, if any: S ——

P.0. Box, Bldg., Room No,, ifany | . .

City e

State New York - . (ZIPCode+4 (10286

9. Business deals with:

{771 a, Labor Organization

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name |Iron Workers District Council of Northern NI

Trade Name, if any: ;I-Ie‘_gi‘l.'t:h_wv‘?gi_l.‘g%afe'_l and Pension Funds -

P.O. Box, Bidg., Raom No., ifany £~ 77T

City Sprlngfle}-d e e e

Stete New Jersey . . | ZPCodet4[97081-1310

a. Nature of such dealin

Performé;'cus:tbdialf'ser'_\'rices for the Welfare and

H

Pension ‘Funds. |

11.b. Approximate dollar value of such dealing,

12,2, Nature of interest held or income received.
Value of meals provided at meetings .

12.b. Amount.

Form LM-30 {2003)

Page 7 of 15




Name of Person Filing 7ohn Malcolm

Fite Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, seiling
or leasing to, or otherwise dealing with the business of an employer whose employees your labar organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from ¢r selling or leasing directly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

8. Name and address of Business (including trade name, if any).

9. Business deals with:

Name lLazard Freres

t' Management. =~

"} a. Labor Organization

Trade Name, ifany: |~ ¢

P.Q. Box, Bldg., Room No., if an

State New York -

. [ZIPCode+4 130020

X? b, Trust

&7 e Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

11.a. Nature o_f such dealing.

Performs ‘investment consulting and advisory

Iron Worke'r‘-iuP}'strlg_t Coqncll;_ﬂo ' Northern NJ. services for the Welfare and Pension Funds

Trade Name, if any: Health Wel _fa're-lzi'nd &_E"er‘x‘sio'n -Fuﬂdé- o

- 1 ZIP Code + 4 0708}:1310W 11.b. Approximate dollar value of such dealing.

12.a, Nature of interest held or income received.

Value _o:fé ‘meals: provided at meetings.

12.b. Amount.

$7'§§

Form LM-30 (2003)

Page 8 of 15



File Number U-

Name of Person Filing John Malcolm

Part B Continuation Page

B. Held an interest In or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or ctherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and addrass of Business {Inclding frade name, if any).
Name o naset Wanagenent

Trade Name, if any: e B

P.O. Box, Bidg., Room No., ifany ¢

Stele New Jersey . . | ZPCode+4

9. Business deals with:

" a, Labor Organization

‘| ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name Iron Workers District

Trade Name, if any: Ha

P.0. Box, Bldg., Room No., ifany |

Street 12 Edj]:g . n Place

City SprlngflEld |

Siate New Jersey - . . |ZIPCode+4[07081-1310

11.a. Nature of such dealing.
Performs investment. do;isi_z_li:_ing_ and advisory
sexrvices for the Welfare and Perision Funds

11.b. Approximate dollar value of such dealing.

12 leld or income received,

Value: of meals: _p_r'c'v'idec:i" at’ meetings

12.b. Amount. $120;

Forrn LM-30 (2003)

Page 9 of 15




Name of Person Filing John Malcolm

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with moneta

ry value from a business (1} a substantial part of which consists of buying from, selling

or leasing to, or otherwise dealing with the business of an emplayer whose empioyees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or feasing diractly or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Moore Stephens, PC .

Trade Name, ifany: [ -

P.0. Box, Bldg., Room No., ifany { - . - -

City cranford :

Stle New Jersey . .

9. Business deals with:

:1 a. Labor Organization

+ c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name,

Name éIron Workers

Trade Name, if any:

P.0. Box, Bidg., Room No_, ifany =

Clty ispringfield =

11.a. Nature of such dea_ling.

Fund Accountant. for Welfare adn Pemsion Funds,

11.b. Approximate dollar vatue of such dealing.

12.a. Nature of interest held or income received.

EEGE)_lf' : :O:uting: _ ana;_D_ipner-' :
12.b. Amount. : $165

Ferm LM-30 (2003)
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Name of Persen Filing Johkn Malcolm

File Number U-

Part B Confinuation Page

your labor organization is interested.

B. Held an interest In or derived income or economic benefit with monetary value from a business (1) a substantiat part of which consists of buying from, selling
or leaging to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking fo represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which

8, Name and address of Business (including trade name, if any).

Nama gIron_ Workers KDistr.ict 'C_cgn_g_i_l_ ©

City |

State New Jersey: . . .loc

9. Business deals with:

>< a, Labor Organization

I b, Trust

i ¢ Employer

10. i 9.b. or 9.c. is checked give trust or employer's name.

Name . -

Trade Name, if any: _

P.0. Box, Bldg., Room No., ifany | ° %

_ E S

State?w e ZIP Code + 4 e

11.a. Nature of such dealing.
Trt',l's:_t'e_éif:o_f' 'Iron.Wd_:kers. District Council Health and

Welfare and Pension Funds

11.b. Approximate dollar vatue of such dealing.

d or income received.

123 Nature of intereﬁ

Value of expenses related to attendance at Board of.
Trustee meetings, ~ ool Ll :

12.b. Amount. $232

Form LM-30 {2003}

Page 1t of 15




Name of Person Filing ohn Malcolm

File Number tJ-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business {1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly o, or otherwise dealing with your labor organization or with a trust in which

your laber organization is interested.

8. Name and address of Business (including trade name, if any).

Name Iron Workers District Council

Trade Name, ffany; [ T T T

P.0O. Box, Bldg., Room No., if any M R B

city Sprlngfle}-d R

Stete New Jersey . ZIPCode+d g

9. Business deals with:

5( a. Labor Organization

£

b. Trust

¥ | c. Employer

10. If 8.b. or 9.c. is checked give trust or employer's name.

Name |

Trade Name, if any:

P.O. Box, Bidg., Room No,, if any +

Street!

State| -

;
i
.

i1.a. Nature of such dealing.
Tru.{sl;fee- of irqn.WQrkers- District Council Apprentice’
Fund. e e :

11.b. Approximate dollar value of such deating.

12.a. Nature of interest held or income received,

Value of ‘expenses’ related to Attendance of
Apprentice. Graduation. R

12.b. Amount. $51

Form LM-30 (2003)
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Name of Person Filing John Malcolm

File Number U-

Part B Continuation Page

your labor organization is interested.

B. Held an interest in or derived income or economic banefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
ar leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent or
{2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise dealing with your laber organization or with a trust in which

8. Name and address of Business {(including trade name, if any).

P.C. Box, Bldg., Room No., ifany | -

Strest 12 Edison Place

Name [ 170n Workers Bistrict Council of Nowthers i

Tt e,y s Weifare and pansion sunds

Oty 'springfield

9. Business deals with:

X a. Labor Organization

i b. Trust

i c. Employer

Trade Name, fany: | .~ = -

P.0. Box, Bldg., Room No., ifany

11 a. Nature of such deallng

Trustee of Iron Workers Dlstrlct Counc:.l Health and‘
Welfare and Pens:l.on Funds ;

atreet e
State . BRI ZIP Code +4 | LIRS P, 11.b. Approximate dollar value of such dealing.
12.a. Nature of lnterest held or |ncome received.
Value' of expenses related to attendance of
Xnternatlonal Foundatlon Conference
12.b. Amount. $4,352
Form LM-30 (2003)
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Name of Person Filing John Malcolm

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or ieasing directly or indirectly o, or otherwise dealing with your laber organization or with a trust in which

your labor organization is interasted.

8. Name and address of Business (including trade name, if any).

Trade Name, ifany: [ 70 R

P.0. Box, Bidg., Room No., f any M e

Streel(7 Great Valley Parkway. .. @ -

ZIP Code + 4 119355

9. Business deals with:

" a. Labor Organization

X b. Trust

i c. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name 'Iron Workexrs: District Council, 'of Northern NJ:

P.0. Box, Bldg., Room No., if any

O lspringtiesa -

Siale Nev Jersey

m 7P Code + 4 56708}_- PITY i

11.a. Nature of such dealing.
_Péff‘dﬁns__ investment consulting and advisory
services for the . Welfare and Pension Funds

fVé_]_.ﬁe:‘i'.;jf_'_”m' als provided dt meetings

of Interest held or income r

12.b. Amount. $75

Form LM-30 (2003)
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Name of Person Filing John Malcolm

File Number U-

Part B Continuation Page

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a substantial part of which consists of buying from, selling
or leasing to, or otherwise dealing with the business of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2} any part of which consists of buying from or sefling or leasing direcily or indirectly to, or otherwise dealing with your labor organization or with a trust in which

your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name Smith Barney Group- -

Trade Name, if any: o

9. Business deals with:

|.©1 a. Laber Organization

i

>< b. Trust

i c. Employer

10.3f 9.b. or 9.c. is checked give trust or employer's name.

P.O. Box, Bldg., Room Na., if any

Steet’12 Edison Place

City {sprlngflez.d o ot et

11.a. Nature of such dealing.

Performs investment consulting and advisory '

services for the Welfare and Pension Funds

StaleNew Jersey . . ZIPCode+

11.b. Approximate doliar value of such dealing.

me received.

12.b. Amount.

5150

Form L.M-30 (2003)
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LM-30 Attachment

Ending date of report period: 12/31/04
L.M-30 File Number: To be assigned

LM-30 Items
Number

8,9, Ilaand 11b

Per direction provided by U.S. DOL OLMS, Part B includes
reporting of transactions including reimbursement of expenses by a
trust in which the labor organization is interested as though the trust
was a business. The information for item 11b is not in my
possession.



